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F-0231
3-TESLA CARDIAC MAGNETIC RESONANCE IMAGING 
TO DETERMINE FINAL DIAGNOSIS IN PATIENTS 
WITH CHEST PAIN, CARDIAC TROPONIN RAISE 
AND NORMAL CORONARY ANGIOGRAM
S. PÉROTIN-BRASSELET, S. DUVAL, F. LESAFFRE, L. JOB, F. BONNET, 
C. BRASSELET
F-0246
COMPARAISON IN VIVO DE LA CARDIOPROTECTION 
INDUITE PAR L’ÉRYTHROPOÏÉTINE 
ET LE POSTCONDITIONNEMENT ISCHÉMIQUE 
CHEZ LE RAT
F. TREGUER, E. DONAL, S. TAMAREILLE, N. GHABOURA, A. FURBER, 
F. PRUNIER
Vendredi 12 juin, de 14 h 00 à 15 h 30
ÉCHOCARDIOGRAPHIE, IMAGERIE CARDIOVASCULAIRE : 
NOUVELLES TECHNIQUES 2D ET 3D
G-0034
IMPACT OF EXERCISE ECHOCARDIOGRAPHY 
FOR THE PREDICTION OF RESPONSE TO CARDIAC 
RESYNCHRONISATION THERAPY IN HEART FAILURE 
PATIENTS
N. PIRIOU, J.-P. GUEFFET, S. ABBEY, J.-N. TROCHU
Abstracts 7
G-0071
LONGITUDINAL MYOCARDIAL FUNCTION 
AND EXERCISE. INTEREST FOR DIFFERENTIATING 
PHYSIOLOGIC FROM PATHOLOGIC LEFT 
VENTRICULAR HYPERTROPHIES
F. SCHNELL, E. DONAL, A. BERNARD, R. OLLIVIER, J.-C. DAUBERT, 
P. MABO, F. CARRE
G-0074
PROGNOSTIC ROLE OF RIGHT VENTRICULAR 
FUNCTION IN PULMONARY HYPERTENSION: 
A TISSUE DOPPLER AND STRAIN IMAGING STUDY
L. ERNANDE, P. Y. LEROUX, S. HUEZ, R. NAEIJE, A. MULLIEZ, 
B. AUBLET CUVELIER, C. KHOUATRA, J.-F. CORDIER, M. OVIZE, 
G. DERUMEAUX
G-0077
SPECKLE TRACKING IMAGING DETECTS 
SUB-CLINICAL MYOCARDIAL DYSFUNCTION 
IN ASYMPTOMATIC PATIENTS WITH TYPE 2 DIABETES 
MELLITUS
L. ERNANDE, C. BERGEROT, E. RIETZSCHEL, M. DE BRUYZERE, 
M. OVIZE, A. DECAUDAIN, P. MOULIN, T. GILLEBERT, G. DERUMEAUX
G-0090
LOAD DEPENDENCE OF 2D STRAIN RATE 
AND DOPPLER TISSUE MYOCARDIAL VELOCITIES: 
ANALYSIS DURING ECLS “EXTRACORPOREAL LIFE 
SUPPORT”
N. AISSAOUI, B. DIEBOLD
G-0183
ÉVALUATION DES PARAMÈTRES VENTRICULAIRES 
GAUCHES DANS UNE POPULATION D’INSUFFISANTS 
CARDIAQUES : INTÉRÊTS ET LIMITES 
DE L’ÉCHOGRAPHIE TRI-DIMENSIONNELLE
P. MOCERI, D. BERTORA, J.-P. CAMOUS, P. GIBELIN
G-0186
EARLY INFARCT SIZE PREDICTION 
WITH TWO-DIMENSIONAL SPECKLE TRACKING 
ECHOCARDIOGRAPHY AT REST AND AT LOW DOSE 
DOBUTAMINE
C. ROIRON, N. MEWTON, C. BERGEROT, V. PROST, P.-Y. LEROUX, 
P. CROISILLE, M. OVIZE, G. DERUMEAUX
G-0187
LES VÉLOCITÉS MYOCARDIQUES OBTENUES 
EN DOPPLER TISSULAIRE PULSÉ SONT DIFFÉRENTES 
SELON L’APPAREIL UTILISÉ
J.-M. TARTIÈRE, D. RAUFAST, F. MOULIOM, T. DAMY
G-0205
DESCRIPTION OF MECHANICAL DYSSYNCHRONY 
WITHIN THE LV ACCORDING TO VOLUMES 
AND REGIONAL DEFORMATIONS
A. BERNARD, C. THÉBAULT, G. KERVIO, R. OLLIVIER, C. LECLERCQ, 
E. DONAL
G-0234
TRANSIENT RADIAL MYOCARDIAL DYSFUNCTION 
IN NON ISCHEMIC SEGMENT
J. NAHUM, L. MITCHELL-HEGGS, P.-F. LESAULT, A. BENSAID, 
C. DUSSAULT, P. GUERET, P. LIM
G-0235
PEAK STRAIN RATE USING LONGITUDINAL SPECKLE 
TRACKING IMAGING WITH DOBUTAMINE STRESS 
ECHOCARDIOGRAPHY TO IDENTIFY VIABLE 
POST-SYSTOLIC SHORTENING SEGMENTS
A. BENSAID, L. MITCHELL-HEGGS, J. NAHUM, D. CAROLINE, 
L. DEAL, J.-L. DUBOIS-RANDÉ, P. GUÉRET, P. LIM
G-0238
NON-VALVULAR CARDIAC DEVICES ENDOCARDITIS. 
RESULTS FROM A RETROSPECTIVE STUDY OF 
70 PATIENTS IN LORRAINE BETWEEN 2002 TO 2008
F. DUHOUX, L. FREYSZ, C. SELTON-SUTY, H. BLANGY, 
B. POPOVIC, N. SADOUL, J.-P. CARTEAUX, T. LECOMPTE, E. ALIOT,
G-0243
FEASIBILITY AND ACCURACY OF 3D ECHO 
IN THE ASSESSMENT OF LV VOLUMES AND EJECTION 
FRACTION IN THE CLINIC. COMPARISON WITH 2D 
ECHO AND MRI
M. BEN DAVID, A. TRINH, P. GERMAIN, G. ROUL
Vendredi 12 juin, de 14 h 00 à 15 h 30
DISPOSITIFS IMPLANTABLES/ARYTHMIE VENTRICULAIRE
H-0009
TÉLÉ-CARDIOLOGIE : LE POINT DE VUE 
DES PATIENTS. A PROPOS D’UNE ENQUÊTE 
MONOCENTRIQUE SUR 41 PATIENTS UTILISANT 
LE SYSTÈME HOMEMONOTORING DE BIOTRONIK
J. LOUEMBE, J. LACOTTE
H-0011
LA DÉSYNCHRONISATION INTRAVENTRICULAIRE 
GAUCHE ENTRAÎNE UNE ACTIVATION DES CASPASES 
EFFECTRICES, PRÉFÉRENTIELLEMENT MÉDIÉE 
PAR LA VOIE APOPTOTIQUE EXTRINSÈQUE
S. BOULÉ, D. KLUG, S. LANCEL, S. M. HASSOUN, B. DECOSTER, 
X. MARÉCHAL, R. NEVIÈRE, S. KACET
H-0018
ÉVALUATION DE L’ABLATION PAR RADIOFRÉQUENCE 
DANS LE TRAITEMENT DES ORAGES RYTHMIQUES, 
COMPARAISON AU TRAITEMENT MÉDICAL
A. FOURNIER, J.-S. HERMIDA
H-0081
THE RESULTS OF PROGRAMMED VENTRICULAR 
STIMULATION AFTER MYOCARDIAL INFARCTION 
HAVE CHANGED THROUGH THE LAST YEARS
B. AZMAN, B. BREMBILLA-PERROT
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H-0093
EARLY REPOLARIZATION ABNORMALITIES 
FOLLOWING RESUSCITATION AFTER CARDIAC 
ARREST
N. LELLOUCHE, F. SACHER, P. JORROT, A. CARIOU, 
C. SPAULDING, A. AURORE, X. COMBES, P. JAIS, 
J.-L. DUBOIS-RANDÉ, M. HAISSAGUERRE
H-0097
ÉTIOLOGIES ET FACTEURS PRÉDICTIFS 
DE DÉCÈS CHEZ 1031 PATIENTS IMPLANTÉS 
D’UN DÉFIBRILLATEUR AUTOMATIQUE
P.-Y. ZINZIUS, H. BLANGY, B. BEMBILLA-PERROT, E. ALIOT, N. SADOUL
H-0115
LONG-TERM FOLLOW-UP OF PATIENTS 
WITH VENTRICULAR TACHYCARDIA 
AND APPARENTLY NORMAL HEART
J.-M. SELLAL, N. SADOUL, H. BLANGY, B. BREMBILLA-PERROT
H-0116
ACTUAL RISK FACTORS OF ADVERSE EVENTS 
IN WOLFF-PARKINSON-WHITE SYNDROME
C. TATAR, I. POPESCU, P.-Y. ZINZIUS, L. GROBEN, J. CEDANO, 
D. BEURRIER, B. BREMBILLA-PERROT
H-0145
LA VARIABILITÉ BATTEMENT À BATTEMENT 
DE L’AMPLITUDE DE L’ONDE T ÉVALUÉE À PARTIR 
D’ENREGISTREMENT HOLTER EST AUGMENTÉE 
DANS LE SYNDROME DU QT LONG CONGÉNITAL
C. TATAR
H-0159
EARLY REPOLARIZATION ASPECT IN A HEALTHY 
POPULATION. PRELIMINARY STUDY: PREVALENCE 
IN A WOMEN POPULATION
U. VINSONNEAU, A. BRONDEX, C. VERGEZ-LARROUGET, L. LEROY, 
A. LE COAT, A. VIGNEAU, S. GENEAUX DE LA MARLIÈRE, G. QUINIOU
H-0162
PAROXYSTIC AV BLOCK AND PROPHYLACTIC PACING 
IN FAMILIAL AMYLOID POLYNEUROPATHY
V. ALGALARRONDO, S. DINANIAN, C. JUIN, D. ADAMS, M. SLAMA
H-0216
EFFECTS OF VENTRICULAR RESYNCHRONIZATION 
IN PREVIOUSLY PACED PATIENTS DEVELOPING 
REFRACTORY HEART FAILURE
S. LEMOINE, N. SADOUL, H. BLANGY, B. BREMBILLAT, 
C. SELTON-SUTY, C. BAUMANN, J. LEMOINE, E. ALIOT
H-0240
DISTRIBUTION OF MICROVOLT T WAVE ALTERNANS 
IN A GENERAL POPULATION OF PATIENTS 
UNDERGOING A CLINICALLY INDICATED EXERCISE ECG
C. COHEN, M. TAFFLET, P. JOURDAIN, P. BAREISS, M. CHAUVIN, 
G. ROUL
Vendredi 12 juin, de 14 h 00 à 15 h 30
INSUFFISANCE CARDIAQUE
I-0070
IMPACT OF RIGHT VENTRICULAR CONTRACTILITY 
ON LEFT VENTRICULAR MECHANICS IN PATIENTS 
WITH CHRONIC SYSTOLIC HEART FAILURE
A. BERNARD, E. DONAL, F. SCHNELL, C. THÉBAULT, J.-C. DAUBERT, 
P. MABO
I-0089
CAN THE TRANSTHORACIC ECHOCARDIOGRAPHY 
PREDICT THE EXTRACORPOREAL LIFE SUPPORT 
WEANING?
N. AISSAOUI, B. DIEBOLD, P. LEPRINCE, J. CHASTRE, E. GUEROT, 
A. COMBES
I-0094
MODE AND MECHANISMS OF DEATH FOLLOWING 
ORTHOTOPIC HEART TRANSPLANTATION
N. LELLOUCHE, M. VASEGHI, H. RITTER, J. PATEL, N. BOYLE, 
M. FISHBEIN, J. KOBASHIGAWA, K. SHIKKUMAR
I-0099
HEART FAILURE INTENSIVE MANAGEMENT 
IN HEART FAILURE CLINIC DRAMATICALLY REDUCES 
HF-RELATED READMISSION RATE WITHIN THE ONE 
YEAR FOLLOWING THE FIRST ADMISSION 
FOR HEART FAILURE
S. ZUILY, P. JOURDAIN, D. DECUP, N. AGRINIER, J. LOIRET, 
S. GROSHENS, F. FUNCK, M. BELLORINI, Y. JUILLIÈRE, F. ALLA
I-0109
HEART FAILURE MANAGEMENT IN AMBULATORY 
CARE: WHAT HAPPENS BEYOND HOSPITAL 
DISCHARGE? RESULTS FROM THE DEVENIR STUDY
P. ASSYAG, P. CLERSON, C. CONTRE, M. GUENOUN, I. LEURS, J.-
F. THEBAUT, P. PONCELET, A. COHEN-SOLAL
I-0112
ROUTINE IN-HOSPITAL CARE AND PROGNOSIS 
OF ELDERLY PATIENTS WITH HEART FAILURE
P. LE CORVOISIER, B. RENAUD, I. MAHÉ, J.-F. BERGMANN, 
D. MOTTIER, P. PFITZENMEYER, H. PERCHET, D. ELKHARAT, 
P. MAISON, S. LETULLE, A. SANTIN, E. ROUPIE, J.-
L. DUBOIS-RANDÉ, E. PAILLAUD, J.-L. LEJONC, O. MONTAGNE
I-0117
IS MANAGEMENT OF HEART FAILURE AT HOSPITAL 
DISCHARGE DIFFERENCIATED ACCORDING 
TO THE EJECTION FRACTION? LESSONS 
FROM THE DEVENIR STUDY
A. COHEN-SOLAL, P. ASSYAG, C. CONTRE, M. GUENOUN, 
P. PONCELET, P.-L. PROST, J.-F. THEBAUT, I. LEURS
I-0133
CARDIAC COMPLICATIONS IN MYOTONIC DYSTROPHY
J.-D. LUPORSI, P. KAMINSKY, S. LOUIS, B. BREMBILLA-PERROT
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I-0160
THE ABSENCE OF EXERCISE CAPACITY 
IMPROVEMENT AFTER EXERCISE TRAINING 
PROGRAM: A STRONG PROGNOSTIC FACTOR 
IN PATIENTS WITH CHRONIC HEART FAILURE
J.-Y. TABET, P. MEURIN, H. WEBER, F. BEAUVAIS, A. COHEN SOLAL, 
D. LOGEART, A. BEN DRISS
I-0179
THE UTILITY OF CARDIAC BIOMARKERS 
IN EARLY DETECTION OF CARDIOTOXICITY 
ANTHRACYCLINE-INDUCED IN CHILDREN 
– PRELIMINARY STUDY
C. GABRIELA MANDRIC, A.G. DIMITRIU, I. MIRON, I. L. DUMITRIU, 
B. GURZU, M. MIHAILA, A. COVIC
I-0221
CENTRAL VENOUS OXYGEN SATURATION IS 
A STRONG PREDICTOR OF OUTCOME IN PATIENTS 
WITH CARDIOGENIC SHOCK
R. GALLET DE SAINT-AURIN, L. MITCHELL-HEGGS, L. DEAL, J.-
L. DUBOIS RANDÉ, P. GUERET, P. LIM
I-0225
FACTEURS PRÉDICTIFS D’UNE DYSFONCTION 
VENTRICULAIRE DROITE DANS LA POLYNEUROPATHIE 
AMYLOIDE FAMILIALE
S. L. BENNANI, V. ALGALARRONDO, S. DINANIAN, J. GUIADER, 
D. ADAMS, M. SLAMA
I-0244
EPIRUBICIN LATE CARDIOTOXICITY 5 YEARS 
AFTER CHEMOTHERAPY FOR BREAST CANCER: 
USEFULNESS OF 2D STRAIN ANALYSIS
H. SAMET, A. TRINH, C. COHEN, S. LOUBOUTIN, G. ROUL
Vendredi 12 juin, de 14 h 00 à 15 h 30
MALADIE CORONAIRE/THROMBOSE
J-0026
IMPACTS DES HÉPARINES DE BAS POIDS 
MOLÉCULAIRE DANS LA PRISE EN CHARGE 
DES SYNDROMES CORONARIENS AIGUS : 
ÉTUDE CHEZ LES SUJETS ÂGÉS À PARTIR 
DU REGISTRE FAST-MI
E. PUYMIRAT, D. BLANCHARD, P. COSTE, Y. COTTIN, L. BELLE, 
T. SIMON, N. DANCHIN
J-0030
ASPIRIN NON COMPLIANCE IS THE MAJOR CAUSE 
OF “ASPIRIN RESISTANCE” IN PATIENTS 
UNDERGOING CORONARY STENTING
T. CUISSET, C. FRERE, J. QUILICI, L. BALI, R. POYET, M.-C. ALESSI, 
J.-L. BONNET
J-0031
GLYCOPROTEIN IIBIIIA INHIBITORS IMPROVE 
OUTCOME AFTER CORONARY STENTING 
IN CLOPIDOGREL NON RESPONDERS: 
A PROSPECTIVE, RANDOMIZED STUDY
T. CUISSET, C. FRERE, J. QUILICI, R. POYET, L. BALI, M.-C. ALESSI, 
J.-L. BONNET
J-0032
PREDICTIVE VALUE OF POST TREATMENT 
PLATELET REACTIVITY FOR OCCURRENCE 
OF POST-DISCHARGE BLEEDING AFTER NON ST 
ELEVATION ACUTE CORONARY SYNDROME
T. CUISSET, G. CAYLA, C. FRERE, J. QUILICI, L. BALI, R. POYET, M.-
C. ALESSI, J.-L. BONNET
J-0057
POLYMORPHISME P450 2C19 G > A 
ET RÉPONSE PLAQUETTAIRE À L’ADP 
APRÈS ANGIOPLASTIE PERCUTANÉE 
CHEZ DES PATIENTS TRAITÉS PAR CLOPIDOGREL 
ET RELATION AVEC LA SURVENUE D’ÉVÉNEMENTS 
CARDIOVASCULAIRES MAJEURS
E. BLICQ, C. POUPLARD, S. REGINA, A. DE LABRIOLLE, 
B. CHARBONNIER, Y. GRUEL
J-0137
PLATELET REACTIVITY ASSESSED BY FLOW 
CYTOMETRIC VASP PHOSPHORYLATION IS 
AN INDEPENDENT PREDICTOR OF DEATH 
AND CARDIOVASCULAR DEATH IN UNSELECTED 
PATIENTS UNDERGOING PCI
S. EL GHANNUDI, P. OHLMANN, M.-L. WIESEL, B. RADULESCU, 
P. BAREISS, M. CHAUVIN, C. GACHET, O. MOREL
J-0138
BRAIN-DERIVED NEUROTROPHIC FACTOR AS 
A MARKER OF PLATELET ACTIVATION IN PATIENTS 
WITH ACUTE CORONARY SYNDROME. DATA FROM 
RICO SURVEY
L. LORGIS, S. AMOUREUX, E. DE MAISTRE, P. SICARD, Y. BEJOT, 
M. ZELLER, C. VERGELY, A. SEGUEIRE-LE GRAND, A.-C. LAGROST, 
J. BERCHOUD, Y. COTTIN, L. ROCHETTE
J-0141
SILENT CEREBRAL INFARCTS IN PATIENTS 
WITH PULMONARY EMBOLISM AND A PATENT 
FORAMEN OVALE: A PROSPECTIVE 
DIFFUSION-WEIGHTED MAGNETIC RESONANCE 
IMAGING STUDY
M.-R. CLERGEAU, E. SALOUX, E. BERGOT, F. LABOMBARDA, 
A. PELLISSIER, G. ZALCMAN, F. VIADER, M. HAMON, M. HAMON
J-0176
STRONG LOWERING OF THE CLOPIDOGREL 
ANTIPLATELET EFFECT WITH ESOMEPRAZOLE, 
BUT NOT WITH RANITIDINE AND RECOVERING 
OF THE ANTIPLATELET EFFECT BY DOUBLING 
THE DOSAGE OF CLOPIDOGREL
P. MOCERI, L. DROGOUL, P. LANFRANCHI, J.-P. CAMOUS, 
E. FERRARI
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J-0203
LACK OF DIAGNOSTIC OR PROGNOSTIC VALUE 
FOR THROMBOSIS MARKERS IN THE ASSESSMENT 
OF PATIENTS WITH CHEST PAIN SUSPECTED 
OF ACUTE CORONARY SYNDROME
S. EL GHANNAUDI, P. OHLMANN, L. CALVEL, M.-L. WIESEL, 
O. MOREL, J. KOPFERSCHMITT, G. ROUL, C. GACHET, F. LANZA
J-0219
VALIDATION OF A NEW POINT-OF-CARE TEST 
TO MONITOR ENOXAPARIN ANTICOAGULATION 
IMMEDIATELY BEFORE CATHETERIZATION
J. SILVAIN, F. BEYGUI, A. PENA, A. BELLEMAIN-APPAIX, O. BARTHELEMY, 
GU. CAYLA, D. COSTAGLIOLA, J.-P. COLLET, G. MONTALESCOT
J-0227
TIME COURSE AND PREDICTORS OF STENT 
THROMBOSIS DURING AND AFTER DUAL 
ANTIPLATELET THERAPY IN HIGH RISK RESTENOSIS 
POPULATION TREATED WITH FIRST GENERATION 
DRUG ELUTING STENT DURING 2003-2005 PERIOD
O. MARÇON, M. ANGIOI, F. MOULIN, B. POPOVIC, H. ALOUI, 
C. CHRISTOPHE, E. ALIOT
Vendredi 12 juin, de 14 h 00 à 15 h 30
THÉRAPEUTIQUE INTERVENTIONNELLE
K-0049
INFARCTUS DU MYOCARDE CHEZ LE SUJET FUMEUR 
DE MOINS DE 50 ANS TRAITÉ PAR ANGIOPLASTIE 
PRIMAIRE. PRONOSTIC HOSPITALIER ET À LONG 
TERME SUR UNE SÉRIE CONSÉCUTIVE DE 95 PATIENTS
L. JACQUEMIN, N. BOURRELLY, O. ROTH, J.-Y. WIEDEMANN, 
R. LE BOUAR, J. LEVY, J.-P. MONASSIER
K-0069
PATENT FORAMEN OVALE CLOSURE LIMITS 
RECURRENCE OF CRYPTOGENIC STROKE: 
MRI-BASED LONG-TERM FOLLOW-UP STUDY
P. GUÉRIN, T. MANIGOLD, B. GUILLON, H. DESAL, 
E. AUFFRAY-CALVIER, J.-M. LANGLARD, B. DELASALLE, 
R. FRESSONNET, N. PIRIOU, D. CROCHET
K-0075
DRUG ELUTING STENTS IN BIFURCATIONS. 
BENCH STUDY OF STRUT DEFORMATION 
AND COATING LESIONS
P. GUÉRIN, P. PILET, G. FINET, Y. GOUEFFIC, J.-M. N’GUYEN, 
D. CROCHET, I. TIJOU, P. PACAUD, G. LOIRAND
K-0118
EFFET DE LA PRESCRIPTION PRÉCOCE OU TARDIVE 
D’ABCIXIMAB ET DE CLOPIDOGREL SUR 
LA PERMÉABILITÉ CORONAIRE DANS LES STEMI 
< 12 HEURES, TRAITÉS PAR ANGIOPLASTIE PRIMAIRE
X. TROUSSIER, J. BANAYAN, L. GORIN, N. CLEMENTY, L. FAUCHIER, 
B. CHARBONNIER, G. PACOURET, A. DE LABRIOLLE
K-0136
LONG TERM OUTCOME AFTER DETECTION 
OF SILENT MYOCARDIAL ISCHEMIA IN DIABETIC 
PATIENTS: A RANDOMIZED STUDY COMPARING 
ISOTOPIC AND ECHOCARDIOGRAPHIC STRESS 
TESTS
O. BARTHELEMY, S. JACQUEMINET, F. ROUZET, R. ISNARD, 
A. BOUZAMONDO, D. LE GULUDEC, A. GRIMALDI, J.-P. METZGER, 
C. LE FEUVRE
K-0140
THROMBECTOMY IN PATIENTS TREATED 
WITH PRIMARY PCI FOR ACUTE ST-SEGMENT 
ELEVATION MYOCARDIAL INFARCTION 
WITH PARTIAL OR COMPLETE OCCLUSION 
OF THE INFARCT-RELATED ARTERY. 
OBSERVATIONAL DATA FROM THE RICO SURVEY
L. LORGIS, M. ZELLER, G. DENTAN, P. BUFFET, I. L’HUILLIER, 
F. GARNIER, M. VINCENT-MARTIN, H. MAKKI, Y. COTTIN
K-0144
RISQUES ISCHÉMIQUES ET HÉMORRAGIQUES 
SPÉCIFIQUES DES PATIENTS PORTEURS 
DE PROTHÈSES ENDOCORONAIRES 
HOSPITALISÉS EN RÉANIMATION MÉDICALE 
POLYVALENTE
S. KUBAS, O. GENÉE, J. FICHET, L. BATIAS-MOREAU, E. MERCIER, 
D. GAROT, A. LEGRAS, P.-F. DEQUIN, D. PERROTIN
K-0146
DETERMINANTS OF ST SEGMENT RESOLUTION 
AFTER PRIMARY PCI FOR STEMI
E. DAUTHEVILLE, P. OHLMANN, B. RADULESCU, O. MOREL, 
L. JESEL, A. TRINH, G. ROUL, M. CHAUVIN, P. BAREISS
K-0188
PRISE EN CHARGE ET SUIVI SUR UNE PÉRIODE 
DE 5 ANS DES PATIENTS AYANT UNE STÉNOSE 
DU TRONC COMMUN DE LA CORONAIRE GAUCHE 
AU CHU DE TOURS
C. STIN, B. PIERRE, L. QUILLIET, B. CHARBONNIER, 
A. DE LABRIOLLE
K-0206
FAISABILITÉ DE L’ANGIOPLASTIE CORONAIRE 
AMBULATOIRE
R. COHEN, P. LE CORVOISIER, S. CHAMPAGNE, 
P.-F. LESAULT, A.-M. DUVAL, D. BITARI, G. MONTALESCOT, 
S. ELHADAD, E. TEIGER, J.-L. DUBOIS-RANDÉ
K-0224
ONE YEAR FOLLOW-UP OF NONRANDOMIZED 
COMPARISON BETWEEN CABG SURGERY 
AND DES FOR THE TREATMENT 
OF UNPROTECTED LEFT MAIN CORONARY 
ARTERY DISEASE IN ELDERLY PATIENTS 
(AGED E 75 YEAR)
R. GHENIM
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K-0249
ONE YEAR CLINICAL OUTCOMES AFTER 
PERCUTANEOUS CORONARY INTERVENTION WITH 
DRUG-ELUTING STENT IN PATIENTS WITH CHRONIC 
RENAL FAILURE
O. BARTHELEMY, G. HELFT, J. SILVAIN, F. BEYGUI, R. CHOUSSAT, J.-
P. COLLET, E. BERMAN, G. MONTALESCOT, J.-P. METZGER, 
C. LE FEUVRE
Vendredi 12 juin, de 14 h 00 à 15 h 30
IMPACT CARDIOVASCULAIRE DES FACTEURS 
DE RISQUE
L-0041
IS PULSE WAVE VELOCITY THE BEST INTEGRATOR 
VASCULAR PARAMETER?
A. LIEBER, C. VESIN, V. CAHEN, A. NANA, G. ROUL, M. SAFAR, 
B. LEVY, J. BLACHER
L-0042
GLUCOSE METABOLISM IMPAIRMENT IN METABOLIC 
SYNDROME IS LINKED WITH INCREASED WITH PULSE 
WAVE VELOCITY
A. LIEBER, C. VESIN, A. NANA, V. CAHEN, G. ROUL, M. SAFAR, 
B. LEVY, J. BLACHER
L-0043
DIABETES CONTROL QUALITY IS AN INDEPENDENT 
FACTOR OF ARTERIAL WALL RIGIDIFICATION
A. LIEBER, C. VESIN, V. CAHEN, A. NANA, G. ROUL, M. SAFAR, 
B. LEVY, J. BLACHER
L-0045
PULSE WAVE VELOCITY INCREASES AS METABOLIC 
SYNDROME ITEMS CLUSTER
A. LIEBER, C. VESIN, V. CAHEN, A. NANA, G. ROUL, M. SAFAR, 
B. LEVY, J. BLACHER
L-0063
LA RÉADAPTATION CARDIO-VASCULAIRE APRÈS 
INFARCTUS DU MYOCARDE REPERFUSÉ AU STADE 
AIGU : ANALYSE DES CARACTÉRISTIQUES 
DE PRESCRIPTION ET DES RÉSULTATS À MOYEN TERME
V. HEROGUELLE, S. TASSAN-MANGINA, P. NAZEYROLLAS, 
C. MOUTON, L. KRAPF, D. METZ
L-0083
ACCURACY OF A PORTABLE INTERNATIONAL 
NORMALIZED RATIO MONITOR IN PATIENTS 
RECEIVING A LOW MOLECULAR WEIGHT HEPARIN 
AS A BRIDGING ANTICOAGULANT
P. MEURIN, J. TABET, H. WEBER, C. FABRE, B. GIBIER, N. RENAUD, 
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CALCIUM SCORING OF THE ABDOMINAL 
AORTA: A NEW MARKER FOR INFRACLINICAL 
ATHEROSCLEROSIS
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Objective — Prediction of the cardiovascular risk from an arterial 
marker could identify patients warranting a more intense treatment 
strategy. We applied the Agatston coronary score to the quantifi cation 
of abdominal aorta calcifi cations by rapid helicoidal scanning and 
correlated it to validated arterial rigidity and pulsatility indices in 
treated hypertensive subjects without any complications.
Methods — We used the Toshiba Aquilion® 64-detector scanner. The 
images were obtained without injecting iodinated contrast product. The 
analysis commenced 1 cm above the starting point of the renal arteries, 
ending in the aorto-iliac bifurcation. The calcifi cations were defi ned by 
plaques greater than or equal to 2 pixels (area 0.67 mm2) with a density 
greater than or equal to 130 Hounsfi eld units. The quantitative score 
of calcifi cations was calculated according to the Agatston method. 
Clinical blood pressure (BP) was measured using an automated device 
(Dynamap®). Carotid-femoral pulse wave velocity (PWV) was evaluated 
using a Sphygmocor® device. Twenty four hours ambulatory pulsated 
BP (PP) was measured using ABPM. The ankle/arm systolic pressure 
index (ABI) was measured using the Doppler technique. The Spearman 
correlation coeffi cient was used to establish the relationship between 
the calcifi cation score and the main covariables.
Results — 34 treated hypertensive patients (including 6 women), 
with an average age of 64.4±7.6 years were included. This group 
included 6 diabetics. The body mass index was 26.6±3.5. The clinical 
SBP was 139±4 mmHg, clinical PP: 61±3.5 mmHg, ambulatory PP: 
59.3±19 mmHg. The PWV was measured at 8.8±2.9 m/s; the ABI was 
1.12±0.13. The calcifi cation score (median 2158; 0 to 17844) was 
strongly correlated with the PWV (r=0.59, p<0.0001), the SBP (r=0.34, 
p=0.047), the clinical PP (r=0.41, p=0.016) and the ambulatroy PP 
(r=0.50, p=0.003). The calcifi cation score correlated negatively, but 
not signifi cantly, with the ABI (r=−0.27, p=0.13).
Conclusion — the abdominal aorta calcifi cation score links 
atherosclerosis with arterial rigidity and could allow stratifi cation of 
the cardiovascular risk. This rapid, slightly irradiating and accurate 
method is an alternative to other operator-dependent methods.
A0114
COMPARISON OF VISUAL SCORING AND PLANIMETRY 
FOR GLOBAL INFARCT SIZE ESTIMATION 
ON DELAYED ENHANCED CMR AND CONFRONTATION 
WITH BIOCHEMICAL MARKERS OF MYOCARDIAL 
INFARCTION
NATHAN MEWTON, ERIC BONNEFOY, DIDIER REVEL, MICHEL OVIZE, 
PIERRE CROISILLE
Hôpital Cardiovasculaire Louis Pradel, Radiologie, Bron, France
Introduction — Different methods are used to measure the extent 
of delayed enhancement. By summing all the segmental scores using 
a 17-segment model, a global index of the size of the infarcted 
myocardium is easily obtained.
In our study, we assessed the correlation between this segmental 
scoring method and the visual planimetric evaluation of 
hyperenhancement in patients with acute reperfused ST-elevated 
and non ST-elevated myocardial infarction (STEMI and NSTEMI). We 
also compared the respective post-processing times and the acute 
infarct size (IS) extent obtained by the two methods with the peak 
Troponin-I (Tn-I) and the peak creatine kinase (CK) values.
Methods — Patients (n=136) with fi rst acute STEMI (n=111) or NSTEMI 
(n=25), with optimal reperfusion underwent gadolinium DE-CMR, 
4±2 days after infarction. The transmural extent of hyperenhanced 
myocardium was evaluated by manual planimetry and by visual 
segmental scoring. The peak value of serum Tn-I and CK releases 
were measured and registered in each patient.
Results — The mean IS determined by planimetry was 21.3±14.1%LV 
and by the visual segmental scoring method was 25.3±16.2%LV. 
There was a good intra-observer variability (r=0.97; P<0.0001) and 
inter-observer variability (r=0.71; P<0.0001) for visual planimetry. 
There also was a very good intra-observer variability (r=0.88; 
P<0.001) and inter-observer variability (r=0.86; P<0.001) for the 
global visual scoring method.
Échocardiographie, imagerie cardiovasculaire :
IRM, Scanner, Echo
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There was an excellent correlation between both methods (r=0.91; 
y=1.07x+2.3; SEE=1.2; P<0.001). The Bland-Altman plot showed a 
good concordance between the two methods (mean value of the 
differences=−4.0; 95%CI [−17.6 to 9.5]).
Mean post-processing time for visual planimetry was signifi cantly longer 
than visual global scoring post-processing time (23.7± 5.7 minutes VS 
5.0±1.1 minutes respectively, P<0.001).The correlation between CK 
peak value and visual global scoring was r=0.76; P<0.001 and the 
correlation between troponin I peak and visual global scoring was 
r=0.69; P<0.001.
Conclusions — A visual approach based on a 17-segment model 
can be used to evaluate the global myocardial extent of the 
hyperenhancement accurately with similar results to planimetry 
and with a signifi cantly shorter post-processing time. As such, the 
global visual scoring is applicable in a routine clinical practice.
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VALEURS NORMALES DE COMPLIANCE 
ET DE DISTENSIBILITÉ DE L’AORTE THORACIQUE
EN IRM CHEZ 58 PATIENTS
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JEAN-LUC PHILIP1, ALEXANDRE COCHET2, 
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Actuellement, l’indication d’un remplacement prophylactique de 
l’aorte est portée sur la valeur du diamètre aortique maximal. Mais ce 
paramètre manquant de sensibilité, des critères supplémentaires sont 
à considérer. L’élasticité pariétale joue un rôle clé dans la survenue 
des accidents aortiques. Son évaluation au travers de la compliance 
ou de la distensibilité aortiques a permis de mieux distinguer les 
patients porteurs de pathologie aortique des sujets sains.
L’objectif de ce travail consiste à déterminer les valeurs dites 
normales de compliance et de distensibilité au niveau de l’aorte 
thoracique au moyen de l’IRM, car aucune norme ne fi gure dans la 
littérature.
L’étude a été conduite au CHU de Dijon et au Montreal Heart 
Insitute. 58 volontaires sains (sex ratio 0,8) âgés de 18 à 62 ans ont 
bénéfi cié de séquences ciné IRM de type SSFP selon une orientation 
transversale passant par le tronc pulmonaire.
La compliance a été calculée comme le rapport entre l’amplitude 
de la surface de l’aorte au cours d’un cycle cardiaque et la 
variation de pression pulsée. La distensibilité est défi nie comme la 
compliance rapportée à la surface aortique minimale.
Un post-traitement automatique (logiciel QIR) a assuré une analyse 
fi able des données.
Les résultats montrent que le sexe ou l’intoxication au tabac 
n’infl uencent pas les valeurs de compliance ou de distensibilité, 
ce qui corrobore le faible impact de ces facteurs dans la survenue 
des accidents aortiques thoraciques. En revanche, les valeurs de 
compliance et de distensibilité évoluent selon une relation linéaire 
décroissante avec la surface corporelle (p = 0.001 et 0.05) et l’âge 
(p = 0.01 et 0.02). Des courbes de prédiction ont ainsi été construites, 
défi nissant les valeurs normales de compliance et de distensibilité, 
pour un âge donné, avec un intervalle de confi ance de 95 %. La prise 
en compte de ces nouveaux paramètres devrait contribuer à optimiser 
le management des patients porteurs d’une fragilité aortique.
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MULTI SLICES CT-SCANNER AND CONTRAST 
DOBUTAMINE STRESS ECHO: COMPLEMENTARY 
TOOLS TO ASSESS CORONARY ARTERY BYPASS 
GRAFTS?
HERVE LARDOUX, MARCEL TOUSSAINT, 
FRÉDERIQUE AMRAR VENNIER, ERIC NICOLLET, ROMAIN BERTHIER, 
REDA HADJIAT, REDOUANE NEDJAR, PASCAL GOUBE
CH SUD Francilien, Cardiologie, Corbeil Essonnes, France
Objective — Clinical evaluation of coronary artery bypass grafts (CABG) 
is a major challenge. Recent generation of 64 slices CT Scanner (CTS) 
can assess imaging of coronary arteries. The aim of this study is to 
analyse the respective accuracy of CTS by comparison with Contrast 
Dobutamine Stress Echo (CDSE) in patients with CABG.
Methods — 89 consecutive patients with CABG (68.7 years; mean 
follow-up: 7.5 years) were prospectively studied by CTS (AQUILON 
TOSHIBA) and CDSE (SEQUOIA 256 and IE33). For CTS, each 
graft (type, origin to anastomosis) and native coronary arteries 
14 Abstracts
(stenosis>70 °, occlusion) were analyzed by two observers. The DSE 
standard protocol was completed, at each stage, with a bolus of 
SONOVUE R. CDSE (> 85% max HR) was defi ned as positive, if pain, 
or ST-T segment depression or abnormal wall motion occurred. 
The delay between CTS and CDSE was 62+/−20days. Coronary 
angiography (CA) was performed in 14 pts.
Results — 234 coronary grafts were studied: 138 mammarian 
arteries (1.55/pt), 88 venous grafts (0.99/pt), 7 radial and 1 gastro-
epiploïc arteries. Concordant results between CDSE and CT were 
present for 69 pts (77.5%). On the contrary, CDSE was normal in 
65 pts (73%), and positive for 24 pts (27%). CTS was normal in 47 pts 
(52.8%) and abnormal in 42 (47.2%) pts. Discordance between 
normal CDSE and abnormal CTS was in 19 pts: 12 false negative 
CDSE (occlusion or stenosis of venous right or lateral coronary 
grafts (n=5), distal Right Coronary (n=4), intra-stent RC (n=1), 
anterior interventricular (mid=1, distal=), and 1 false positive 
CTS Among abnormal CDSE pts, there was no abnormal CTS (false 
positive=0). Se=66%; Sp=100%; PPV=100%; NPV=75%. However, CA 
in 14 pts showed, agreement between the 2 exams in 11 pts and 
disagreement in 3 pts due to false CTS results (mid IVA coronary 
stenosis, involution of mammarian graft; occluded circumfl ex 
artery not depisted).
Conclusion — This prospective evaluation of CAGB by CTS and CDSE 
shows concordant results in 77.5% of the pts. The false negative 
CDSE population corresponds mostly to degradation of venous 
grafts or native coronary distal lesions. False CTS could occur. 
Despite specifi c limitations of both imaging techniques, CTS and 
CDSE, are complementary tools allowing a comprehensive strategy 
before decision for coronary-angio controls.
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ECHOCARDIOGRAPHIC RIGHT VENTRICULAR 
FUNCTION ASSESSMENT BEFORE
AND AFTER SUCCESSFUL PERCUTANEOUS MITRAL 
COMMISSUROTOMY
ALEXANDRE BENSAID, LAURA KRAPF, MOHAMED LEYE, 
LAURENT LEPAGE, DELPHINE DETAINT, ERIC BROCHET, 
BERNARD IUNG, ALEC VAHANIAN, DAVID MESSIKA-ZEITOUN
Hôpital Bichat, Cardiologie, Paris, France
Background — In patients with mitral stenosis (MS), pioneering 
studies have shown discordant results as regards to improvement 
of right ventricular (RV) function immediately after percutaneous 
mitral commissurotomy (PMC). We sought to evaluate the impact 
of PMC on RV function using Doppler-echocardiography in a large 
series of patients with MS.
Methods — We prospectively enrolled 37 patients (53±13 years, 
73% female) with severe symptomatic MS, in sinus rhythm, referred 
to our institution for PMC. Transthoracic echocardiography (TTE) 
was performed the day before and 24 to 48 hours after PMC. We 
specifi cally evaluated
1) the systolic myocardial velocities at the lateral tricuspid annulus 
using Doppler Tissue Imaging (peak isovolumic contraction (DTIIVA) 
and peak systolic velocity (DTIS)),
2) the Tricuspid Annular Plane Excursion (TAPSE) and 3) the RV Tei 
Index.
Results — All but three had a successful PMC (fi nal valve 
area≥1.5 cm² and no regurgitation>grade 2/4). The mitral area 
signifi cantly increased (1.8±0.3 vs. 1.1±0.2 cm², p<0.0001), mean 
gradient decreased (4±2 vs. 11±7 mmHg, p<0.0001) and systolic 
pulmonary artery pressure decreased (40±10 vs. 54±21 mmHg, 
p=0.0002). In contrast DTIIVA (9.3±3.5 vs. 8.4±3.2 cm/sec, p=0.08), 
DTIS (13.2 ±3.2 vs. 13.3±2.6 cm/sec, p=0.54), TAPSE (24±5 vs. 
24±5 mm p=0.36) or RV Tei Index (0.60±0.33 vs. 0.54±0.30, p=0.14) 
remained unchanged.
Conclusion — Immediately after a successful PMC, no signifi cant 
changes in Doppler-echocardiographic parameters of RV function 
were observed. Whether late improvement can be observed 
and prognostic value of these parameters deserve further 
investigation.
Keywords — Mitral stenosis, Echocardiography, Right Ventricle
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Objectif — Le dosage de la troponine plasmatique est largement 
utilisé pour l’évaluation et la stratifi cation du risque des patients 
présentant une douleur thoracique dont l’étiologie la plus redoutée 
reste la thrombose coronaire aiguë.
Cependant, après réalisation d’une coronarographie libératoire, de 
nombreux diagnostics restent incertains du fait de la découverte 
de coronaires angiographiquement saines. Nous avons évalué, dans 
ces tableaux douteux, l’IRM myocardique à des fi ns diagnostiques.
Matériels et méthodes — 110 patients présentant un syndrome 
douloureux thoracique supérieur à 30 minutes avec élévation 
de la troponine plasmatique à deux fois la norme du laboratoire 
ont été inclus prospectivement sur 4 ans. La coronarographie ne 
retrouvant pas de lésion angiographiquement signifi cative, une IRM 
myocardique était réalisée en moyenne dans les 11 jours suivant 
l’admission et en l’absence de contre-indication. Tous les examens 
comprenaient une analyse fonctionnelle en ciné-IRM puis une 
séquence pondérée en T2 STIR et des séquences après injection de 
gadolinium (perfusion précoce et tardive).
Résultats — La moyenne d’âge de la cohorte est de 54 +/−16 ans. 
Dans 75,9 % des cas, un diagnostic à l’augmentation de troponine 
est proposé avec la répartition suivante : 29,6 % de myocardites, 
24,1 % d’infarctus du myocarde sous endocardiques ou transmuraux, 
21,3 % de syndrome de Tako-Tsubo, 0,9 % de myocardiopathie 
hypertrophique.
